I have to admit to feeling a little intimidated when this book appeared on my desk for review -at over 2000 pp. and weighing in at a hefty 5.4 kg, it is not a slim volume to slip into your pocket and carry around the lab or the wards with you! It is lovely to look at though, even at first glance -well laid out with coloured subheadings breaking up what could otherwise be somewhat dense text, and a good number of diagrams and illustrations. There is also a section of colour plates at the centre of the book with over 70 figures, showing histology slides, clinical signs, radiology images, etc. These certainly benefit from the extra resolution and colour afforded by these reproductions, especially the histology. This is the second edition of this textbook, the first having been published in 2002. This volume is 200 pp. longer than its predecessor, but the layout is largely unchanged -the 13 sections in the book are divided into a number of chapters, each of which is contributed by a different author or pair of authors. The first section is a general introduction with some background information about endocrinology and chapters on hormone measurement and endocrine autoimmunity (good summaries, excellent for FRCPath Part 1 revision!), plus new chapters on endocrine disruptors (the effect of chemical substances such as plasticizers on endocrine function) and sports endocrinology (including the effect of banned substances -very topical with the Olympics just around the corner). This section is perhaps the most easily accessible one in the book.
The bulk of the text is comprised of sections on the various endocrine clinical areas, such as the thyroid, diabetes (a major section, as the title of the book suggests), female endocrinology, the pituitary, etc. The chapters in these sections cover all the information one could need about the various topics, including detailed descriptions of dynamic function tests. Each chapter is thoroughly referenced, with suggestions for further reading where appropriate. The information contained in the text is comprehensive -my only complaint is that some of the facts are fairly well hidden. The fault here is the indexing, which is notoriously tricky at the best of times. Some of the sections are very well indexed (I found the section on thyroid particularly easy to navigate) and some less so.
The layout of the book is fundamentally the same as that of the previous edition. The section headings are not identical in the two volumes, as there has been some reorganization of the information. Some of the chapters are very similar to the previous edition (especially when contributed by the same author(s)), but others have been entirely rewritten.
So, why buy this textbook rather than use smaller general books or individual specialist texts? The answer is partly for the convenience of finding all the information in one place, but also for the fact that there are sections on topics which you would not necessarily expect to find in an endocrinology textbook such as a section on inborn errors of metabolism (not exhaustive, but good nonetheless). The question which is harder to answer is whether to update an existing copy of the previous edition.
The intended readership is 'specialists in endocrinology and those in training, general physicians and non-specialists in the field'. I would agree with this, and would also add clinical biochemists to those who would find the text useful. It is worth mentioning at this point that the purchase of the book includes a six-month subscription to the online version. This includes the full text and the figures, which are downloadable for easy viewing. Libraries may also purchase an institutional subscription.
While it contains a veritable mine of information, this is not, at over £200, going to be a book that I would recommend for personal purchase unless one intended to specialize in endocrinology. However, it is a very useful reference text which I would recommend for biochemistry departments and libraries. If a library already possessed the first edition, the decision to update would be a tricky one, as there are sections in the first edition which the reader may feel are superior to those in the second -but on balance I feel that the additional material contained in this edition would make the purchase worthwhile. The ideal situation, should budget and space allow, would be to use both texts in tandem. The ninth edition of Randall C Baselt's well-respected reference book arrived recently. The monographs have increased by 30%, with some 280 new drugs or chemicals being added. New compounds include antifungal agents (anidulafungin and micafungin), antivirals (amtricitabine and famciclovir), dietary supplements (resveratrol and tryptophan), environmental contaminants (bisphenol A), explosives (cyclonite and trinitrotoluene), therapeutic monoclonal antibodies (etanercept and infliximab) and topical vasoconstrictors (tetrahydrozoline and xylometazoline).
Judith Fox
The book presents concise 1 -4-page monographs on a wide range of drugs and chemicals that are most frequently encountered in human poisoning. Each monograph has a chemical structure and brief description of pharmacokinetic values (half-life, distribution volume, fraction bound to plasma proteins and blood:plasma ratio), as well as sections on occurrence and usage, blood concentrations, metabolism and excretion pathways, toxicity and methods of analysis. The metabolic pathways are often shown as chemical structures, making them informative and easy to follow. Many monographs have simple summary tables of therapeutic and/or toxic concentrations in a range of different tissues, including blood, brain, liver, bile, kidney, vitreous and gastric contents. The different sections for each drug are detailed, yet tersely written and well referenced. A scan of selected old monographs such as tetrahydrocannabinol, venlafaxine, oxycodone, methadone and d-methamphetamine showed that new references have been added since the last edition in 2009.
Baselt's text is a must for any clinical biochemistry laboratory dealing with therapeutic drug monitoring, testing for drugs of abuse and/or identifying drugs taken in overdose. It provides an excellent starting place for directing further detailed investigation of the literature. It is also invaluable in dealing with telephone or email enquiries from clients who are trying to understand and interpret laboratory drug monitoring or screening results.
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Pharmacology and Anaesthesiology Unit, University of Western Australia, Perth, Australia Email: Ken.Ilett@uwa.edu.au DOI: 10.1258 DOI: 10. /acb.2012 Mosby's Manual of Diagnostic and Laboratory Tests (4th edn) By Kathleen Deska Pagana and Timothy Pagana Philadelphia, PA: Mosby Elsevier, 2010 1245 pp., Price £35.99 ISBN: 978-0-323-05747-9
Mosby's Manual of Diagnostic and Laboratory Tests is a comprehensive manual describing diagnostic tests commonly used in clinical practice, providing a good overview of the indication, method and analysis of the tests detailed.
The numerous tests detailed are logically arranged by type of investigation, colour-categorized into blood studies, microscopic studies, endoscopic studies, X-ray studies, etc., allowing for easy referencing and searching of a given diagnostic test. Within the various categories, diagnostic tests are organized alphabetically, making searching even quicker. Herein, however, also lies an arguable shortcoming. When considering a certain type of test, for example, a complete blood cell count (CBC), the full description of each individual test comprising the CBC is spread across the first 400 pages of the book, making research into components usually undertaken together as a profile, cumbersome and difficult to follow.
Each diagnostic test follows the same layout: normal findings, indications, test explanations, contraindications, complications, procedures and result interpretations, outlining all aspects needed to understand a given diagnostic test. In addition, the authors have added symbols within the text highlighting important points such as drug interactions that may affect the results of the test, or significant items of patient information that should be highlighted prior to testing. Judicious colour boxing is used to highlight important information such as symptoms of complications.
Crucially, the information provided on each test is sufficient to enable an allied health-care professional to be able to discuss and explain it to a patient, including benefits, risks and outline of the procedure. Where relevant, the manual outlines postprocedure care in a highlighted box; this is particularly important and relevant for day cases, where the patient has to be warned about the signs of any complications that may occur after discharge.
As far as I am aware, few publications give as complete and useful a summary of diagnostic procedures in such a user-friendly format, making this book relevant to all members of the multidisciplinary team.
In its successful attempt to be multivalent and provide a complete summary of diagnostic tests to a varied audience, information on result interpretation is occasionally incomplete or insufficiently detailed to allow full interpretation. Even common tests such as chest X-rays or clotting studies are explained, but at a level that provides only marginal diagnostic guidance for a junior physician. It may have been helpful to have more details on the results expected for common pathologies as well as further diagnostic tests needed in such cases. Guidance on pathology-oriented diagnostic work-up would also have been helpful, but is possibly outside the scope of even as complete a book as this.
The most effective use of the manual would be as reference material on the wards for use by junior doctors, nurses and other health professionals. The utility of refresher knowledge on a test which the doctor or nurse is less familiar with, in order that they can explain it to a patient or understand why the team has chosen it, cannot sufficiently be over-emphasized. The few shortcomings detailed in this review do not detract from the overall value of this book. I would highly recommend it as a resource for junior doctors, but even more so, as a reference tool on the ward to benefit all clinical staff.
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